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Ki FW: Transfer 

From Kraft, Emily Date Wednesday, March 8, 2017 12:04 PM 

To 'Laura Griggs' 
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Hi Laura - Can you confirm that this client needs to be transferred to LFCS? 


From: Kristen M. Setterlund, MSW, LCSW [mailto:KristenS@LFCS.org] 

Sent: Wednesday, March 08, 2017 12:01 PM 
To: Kraft, Emily 
Subject: Transfer 

Hi Emily, 

We are working with a client who is already enrolled in the program through ATA with Faith 
Maternity Home. Her name is and she has stated she is no longer working with them 

and would like to be transferred to LFCS. Would you be able to confirm this with Faith and make the 
transfer if that's correct? 

Thanks, 

Kristen 



Kristen M. Setterlund, MSW, LCSW 

Program Manager 

Lutheran Family and Children's Services of Missouri 


9666 Olive Boulevard 

Suite 400 | St. Louis , MO 63132 

Direct: 314-754-2740 | Fax: 314-292-8519 | Mobile: 314-281-1121 
| Toll Free: 1-866-326-LFCS (5327) 

KristenS@LFCS.org | www.lfcsmo.org 
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